U.5. Department of Labor FORM LM_30 Form approved

_ Office of Labor-Management Office of Management
Washingian, DC 20210 LABOR ORGANIZATION OFFICER AND No. 1215016
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 cr 440,
GOL &

For OfficArL %6y 7

AE228 ) |
i l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
i. File Number U - I:] 2. Fiscal Year Covered From:
/25T [/ [0 /355 tosgn (7). 51 /[25]
7
3. Name and address of person filing. 4. Name, file number, and addrass of labor organization.
Name {paul JE IDalferro I Name !Ohio & Vicinity Regioral Council of Carpentears—l
Labor Organization File Number
P.O. Box, Bldg., Room WNo., if any I P.O. Box, Building and Room Number, any[ J
Street l3322 Maple Avenue _l Street |3615 Chester Avenue J
City !Castalia l City Icleveland l
State {Ohio ZIP Code + ¢ State [ohio ZPCode+e faa11a |

5. Position in labor organization. - -
lReglonal Cfficz Manager J

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any}. 7.a. Nature of Interest, Transaclion, or Income.

Name |See attached I

Trade Name, if any:L I

P.C. Box, Bidg., Room No., if any l

7.b. Amount.
Street | J
City | |
State | ZiP Code + 4 [::]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, enc complete. (See the section on penaities in the instructions.)

Signed m%m - on [419-668-1912 |
T

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Person Filing  paul Dalferro

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with vour labor organization or with a trust in which your labor organization is interested.

&. Name and address of Businass (including trade name, if any).

Name {5ee Attached

Trade Name, if any:

P.Q. Box, 31dg., Room Na., if any

Street ]

cy |

State | ZPCosera |

9. Business deals with:

D a. Labor Organizauon

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: [

2.0. Box, Bldg., Room No., if any

Street i

city |

State | ZIPCode v 4 [ |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held cr income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relaticns consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consulant
(including trade name, if any).

Name '

Trade Name, if any: r

P.0O. Box, Bldg., Room No., if any

Street [

city |

l

State | | ziPcode+ 4 | |

14.a. Nature of payment.

12.b. Is the Business an Employer D or Con3suitant [j

14.b. Amount of payment.

Form LM-30 (2003)
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Name: Paul R. Dalferro 2004 LM-30 Supplementary Schedule
File No.: U-
# Date of Category | Description of | Name & Address of Emplovyer Nature of Relationship to the Estimated Comment
_Event Event Emplover Dollar Value
1| 2/16/2004 B Client meeting | New England Asset Management | Investment Managers $60 Value is an estimate.
dinners & 101 Dyer Street, 2™ Floor
entertainment Providence, Rhode Island 02903
2.1 2/17/2604 B Client meeting | New Engiand Asset Management | Investment Managers $30 Value is an estimate.
dinners & 101 Dyer Street, 2" Fioor
entertainment | Providence, Rhode Island 02903
31 2/26/2004 B Client mecting | Mcketa Investment Group Pension fund consultant $60 Value is an estimaie.
dinners & 35 Braintree Hill Park
entertainment Braintree, MA 02184
1§ 57672004 B Client mecting | Robert W. Baird & Co. inc. investment Managers Value unknown.
& Golf 10 W. Broad St., Suite 2300
Columbus, Ohto 43213
5.1 5/6/2004 B Client meeting | Robert W. Baird & Co. Inc. Investment Managers 875 Value is an estimate
dinner 10 W. Broad 3t., Suite 2500
Columbus, Chio 43215
6.1 5/19/2004 B Client meeting | Meketa Investment Group Pension fund consultant $100 Value is an estimate,
& Golf 35 Braintree Hill Park
Braintree, MA 02184
7. | 5/20/2004 B Client meeting | Meketa Investment Group Pension fund consultant $50 Value 1s an estimate
dinner 35 Braintree Hill Park
Braintree, MA 02184
8 | 06/28/2004 B Seminar/Golf | Ulmer & Bemne LLP Attorneys for the Ohio & Vicinity | $200 Value is an estimate.
1300 EFast 9" Street, Suite 900 Regional Council of Carpenters
Cleveland, Chio 44114
9.1 8/12/2004 B Client meeting | Robert W. Baird & Co. Inc. Investment Managers 380 Value 1s an estimate.
dinner 10 W. Broad St., Suite 2500
Columbus, Ohio 43213
10} 8/18/2004 B Client Meketa Investment Group Pension fund consultant 5100 Value is an estimate,
meeting/golf 35 Braintree Hill Park
Bramtree, MA 02184
11| 8/19/2004 B Clicnt mecting | Mcketa Investment Group Pension fund consultant 360 Value is an esiimate,

/ dinner

35 Braintree Hill Park
Braintree, MA 02184

Page I of 2




Name:  Paul R. Dalferro 2004 LM-30 Supplementary Schedule
File No.: U-
# Date of Categorv | Description of | Name & Address of Emplover Nature of Relationship to the Estimated Comment
Event Event Emplover Dollar Value
124 09/10/2004 B Apprentice Northeast Ohio Carpenters Joint Provides apprentice and §70 Valuce is an estimate.
graduation & Apprenticeship Training Fund | journeyman advancement training
dinner 4100 Maple Drive to members of the Ohio &
Richfield, Ohio 44286 Vicinity Regional Couneit of
Carpenters,
121 10/28/2004 B Client meeting | Meketa Investment Group Pension fund consultant £80 Value 1s an estimate.
/ dinner 35 Braintree Hill Park
Brainiree, MA (02184
14 1171272004 B Client meeting | Robert W, Baird & Co. Ine. Investment Managers $80 Value is an estimate
dinner i W. Broad St., Suite 253G
Columbus, Ghio 43215
15 11/26/2004 B Client meeting | Meketa Investment Group Pension fund consultant 580 Value is an estimate.
/ dinner 35 Braintree Hill Park
Braintree, MA 02184
16| 11/29/2004 B Client meeting | Mac Kay Shields Investment Managers 5100 Value is an estimate,
/ dinner 9 West 57™ Street
New York, NY 10019
17| 1272072005 B Holiday Food | Ulmer & Berne LLP Attorneys for the Chio & Viemnity | $75 Value is an estimate,

Basket

1300 East 9" Street, Suite 900
Cleveland, Ohio 44114

Regional Council of Carpenters
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b TRUSTEE EXPENSE VOUCHER

C.)WD (_ARFENTERS Preon Fous
o (Name of Trust Fund(s)) ‘
THIS VOUCHER IS FOR: | P
(1 EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT Nee O?’-EA”S __oN St / 7 e
[LQC&UUHJ ] [Dﬂte(“» :

o EXPENSE_S IN CONNECTION WlTH A'ITENDANCE AT EDUCATIONAL MEETING ATy

oN "~ SPONSORED BY Mlg)fﬁﬁm mﬂ#ﬁl@ﬁw

~ (Session Date{s) ' (Meeting -apuns’?

O OTHER:
(Describe Reason for lnc.umng Ex'pense&]

TMYEST ™ W—Z‘T—Véiffﬂ“

TRANSPORTATION: .
DATE OF BEPARTURE _ 917 , DATE: OF RETURN (ﬁ)_' Z3 ' Tue o A HORRIGARS -
"0 PRIVATE AUTOMOBILE . MLLES AT ¢ PERMILE........ $ . .
@ ARFARE O TRAN O BUS  (ATTACH COPY OF TICKET) covrsrrsss SRR S =1 % S
O RENTACAR AT MEETING LOCATION (ATTACH COPY OF BILL) oo ooocosivnssesscsen st et s S
HOTEL OR MOTEL: o : o _ ‘ -
 HOTEL OR MOTEL EXPENSE (ATTAGH COPY OF BILL) SO S
MEETING REGISTRATION FEE: | -
[ MEETING REGISTRATION FEE EXPENSE (ATTACH RECER ). st s ees s 5
DAILY- EXPENSES: :
(:1 DAILY EXPENSES (FROM REVERSE SiDE OF VOUCHER) - O S
TOTAL EXPENSES voercop e gttt §
_ SETTLEMENT e
TOTAL EXPENSES WHICH | INCURRED _ g LSO
LESS THE AMOUNT | RECEIVED AS AN ADVANCE (IF ANY) ' s O
' EQUALS
03 REFUNDWHIGH | OWE T0 TFUST FUND. MY GHEGK IS ATTACHED. ..o e S
oR za
Z"AMOUNT OWING ME BY TRUSY FUND. | REQUEST REIMBURSEMENT. v $ é_______

| HEREBY GERTIFY THAT THE EXPENSES DETAILEL ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH | INCURRED lN

CONNECTION WITH THE TRUST FUND ACTIVITY NOTED ABOVE,
parep s ™ payor _Ma 4e Z004

5‘—‘—-:,,_‘1"\53 O . =zzz Mame A Castaon O
{Signature of Trustee) . (Addressand City)

NUTE TO TRUSTEE: This voucher s for expenses personaly incaired I3 /eu a9 a Trustee, i transportation charges, hotel deposis, rogistaton fee5 ot any.other iten has been paid directy by the
Truist Fund, do not is? an tis voucher. If you travel wilh & tamlly marber ¢ othet person not tonnected with the Tust Fund, the expenses of sudi parson are nol reifiadrsable ) sueh axpensee ae
incluged on any of the ettachad bills or recaipts, you should reta the necarsary adjustments on the bill or receipL (For example: If the hoted o moted bil cantains a charge for & deuble rocm becaucs
of otzupangy by a family member, subtract the a‘ﬁefenmbemmmdwﬂs rocea and a singie room and indieats o the bill it only the talanee i being charged v-the st fund) Meals should
it be feted f ey are athemwise inchuded with air vanspartation oringu'ed on hotel or motel b, Xy expansa flom requires an explanition, mark he fiem with an asterisk and vailte the expla-
patticn on the reverse sida of tis voucher. Reimbursement of experses cliimed on Tiis veucher & stibject 10 anty axperiee pobicy or fmitation which miy have been adcpied by the Board of Trustees.

i ‘ T ‘ : :
SPACE FOR USE OF ADMiNla] TTVE AGE R FOR APPROVAL ORTRUST OFF!I EF? REQUIRED):

/f‘ ety ﬂ

Sd  WdPS:iZ1 ez ST Bre ZOS/E996TY: CON Xed 01440 TINDIDTS HIGMHON: i



Continental Airlines eTicket Pagv_a' 1 of2

s e Continental
i | Airlines

N

"‘a. fid

lmsue Date: Apdl 8, 2004 o
' eTicket ltinerary and Receipt

Confirmatiori: UJTFSL

Flight/
Day Date Class Depart Time Arrive Time Equip Meal
Fi  17SEP04 CO* 3227 U CLEVELAND 9.05AM NEW ORLEANS 10:420M ERJ-145
: *Opsrated by EXPRESSJ/ET AIRLINES INC doing businass as CONTINENTAL EXFRESS .

Thu  23sEPO4 CO 2684 U NEW ORLEANS 7:10AM CLEVELAND 10:43AM'.:ERJ—145, SNACK -
“*Operatad by BO'*‘RESSJETNRUNES INC dcing business a3 CONT!N&NTAL EXPRIESS ;

vy

Traveler (2) EFrequent Flyer QTick_e_t_L{um_b_Q![: Seat(s) **
DALFERRO { PAULR posatBirTeire  SBITC
DALFERRG / DONNAJ 0052181776177 5078

Fare: s213ss  Combined Tax: $3%25 -Per Person Total: $250.20 e‘l“k::ket Total: $500.40
Combined Tax/Fee Detail; Tax 515 08§, Flight Segment Tac SB.Z'J Security Service Fma $£.00, Pussenger Facility Charge:

Method of Payment: MASTERCARD mccmxmmsee

Addional charges may apply for changes in addition to any % Zire nsles Nsted.
NONREFOVALUAFTDPT/CHGFEE
Cance] reserviations before the schedulad departure ime or YCRET HAS \lD VALUE.

Fare Rules:

¥ Seats fisted in mgm order and suqvecf {o changs

é‘l‘ickét Reminders

¥ Bring this m:kg_; Reeipt along with photo deniification to the ticket Iubby for check-in

2> Tha FAA now restrigts caty-on baggage 1o one bag plus one personal item (purse, bl lafcase laptop computer, et per
passenger

¥ For up to the minute flight infurmstion call -800-784-4444 or by our free Flight Paging sefvice at sontinentsleom

"3 If flight sogments are not fiown in odet, your reservation may be cancefied
™ There is no need 1o call to reenndfinm this resenation, i your travel plana change cali Cominental at 1-800-525-0280

P Your eTickat is non ransferabla snd vald for 4 year from the issue dale unless othunwisa noted In the fare rutes abave
2 Fiight boarding beging 35.to S0 ofiauers prior 16 deParture, you wmust e at e boardiny gite-Ho-tater Gran 15 reimtes ptior
to scheduled departure to retaln your reservation . ‘

Continental Checked Baggage Palicy

The maximum allowable frea for all tekets purchased for travel from Canaga and within the Mainland U.S., Puerto Rico,
Alaska, Hawnii and the U.S. Vigin lelands s £0 pounds, Read the MA&B&S at continental.com » Trilvel Cantar > Poldes > Baggage .
information. )

American Express TravelFunds Card

Buy 3 TravelFunds Card at continental com, Sirfar than cash.

Double Miles from Dollar . -

E— car or lamer vehicle for 2 consaculive days or longer. Vafid thru 10!31{04

Dollar Rent A Car is offeing doubt& miles ¢n rm“.zds of a com
com. Terrns and condifions apply

Use pmmﬁ code CNETK. For reservations, ook onfine at dol

http //www cont.mental com/etu‘kﬂfwrecelpt asp‘icopnr—UJlFSL&ln"D}’LLFERRO | " "'5/‘6,./04
9 WISS:IET SOBZ ST 6y 296/8996Tr: 'ON X435 01440 TONOTOTN HTOMHON: WOM4



v TRUSTEE EXPENSE VOUCHER -

/ OHID .(H'F;\EPCWG‘ES ,\Dfﬂsmm Enub

, (Name of Trust Fund(s)) .
THIS VOUCHER IS FOR: ' ~ o .
@ EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT CLE"":“WC' on_ /027 = /O _-‘,ZB

. : | {Location} © (Datefs)) -
[’ EXPENSES IN CONNECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT o
. . ' ' (Location)
ON SPONSORED BY
. (Meeting Sponsor}

(Session Date(s)) .
“TRPUSTEET S QUARTERLY . METING

{J OTHER:
{Describe Reason for Incurring Expenses) /_'
TRANSPORTATION:
DATE OF DEPARTURE __ . DATE OF RETUAN
T PRIVATE AUTOMOBILE MILES AT 8 PERMILE. ..o §
0 AIRFARE 0.TRAIN 01 BUS  (ATTACH COPY OF TICKET) oovrorroeroeceemcn — R S
O RENTACAR AT MEETING LOCATION {ATTACH COPY OF BILL e oottt et e o § .
HOTEL OR MOTEL: | 28
E]/HOTEL OR MOTEL EXPENSE {ATTACH COPY OF BILL) ......coeceeeccimnissasicssasanae — . SOOIV _Z,ZZ____
MEETING REGISTRATION FEE: ' ' '
(1 MEETING REGISTRATION FEE EXPENSE (ATTACH PECEIFT).eo e et ecesmessereeresetsssessetessesseeeseeen 5_
DAILY EXPENSES: B a
0 DAILY EXPENSES (FROM REVERSE SIDE OF VOUGHER)..... R, .3
' TOTAL EXPENSES ......... S s s
SETTLEMENT | 77
TOTAL EXPENSES WHICH 1 INCURRED ..o meec e rmencs e S
LESS THE AMOUNT | RECEIVED AS AN ADVANCE (JF ANY) s O
EQUALS . 277 %
02 REFUND WHICH | OWE TO TRUST FUND. MY CHECK IS ATTACHED. v 5.
OR . :
C] AMOUNT OWING ME BY TRUST FUND. | REQUEST REIMBURSEMENT. ... ....._.. $

 HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH } INCUHHED N
SONNECTION WITH THE TRUST FUND ACTIVITY NOTED ABOVE. ,
DAEDTHS_ 297 pavoF_Oer 1 2204

Da_.&? D = - 3377 Mawne B CAsrA_c_m OH.

(Signature of Trustee} * . {Adtlress and City)

IOTE TO TRUSTEE: This voucher s for expenses personally incurred by you s a Tustee. [f bransportation charges, homldapus!s,mgmahomessormywwnemha beanpahﬁec&ybythe
Tust Fund, do aot list on this voucher. ﬂyounaVeh\nmaWWuMp@wnmtmwﬂhmﬂwFMﬁnm@mmWarenmremm:same 1f such expenses are.
‘eiyded o any of the attached bills o+ receipls, you shouid note the necessary rdjustments on te b or reesipt (For sxample: :fﬂ)ervtelormohﬁbllmMacmrgeforadcm’swnbecam

£ occupancy by a family member, sublrfact the Eferance betwesn he doubls rom and 2 single roem and indieata ¢ the bﬁlummﬁymeb:u“enma\argedlomamfum Meakishiuld

ct be Bsted F hey are omwlsamdudedmmasﬁar.spanﬂmmni‘MmMelcrmdbmﬁarywemhamreqﬂresanexpla:momnmkﬂ:edemwﬁanasmkmmetmemta-
atien on the reverse side of tis voucher, Hemxmnmnofaxpusesmnmdonm!swucnerss:.lqed:Janyexpensepoffcyorhﬂ’aﬂannhd;mhsvebeenadopxedbymeamrdmmwea

SPACE FORUSE OF ADMiNlS'I‘FIA:‘(ﬁAGE OR FOR APPROVAL OF TRYST OFFICERSﬁy J
M o 7/

ld WESS:ZT SeBZ ST AN cISL83cEe TP

‘ON Xdd AD1540 "UNOTOFE M IMH0ON:

WiJE A



Ma [TI[O][[ s - o LZI;PubHC Square :
o S © Cloveland O 441181305

CLEVELAND DOWNTOWN ' . .+ (216)596 5200 -
AT m CENTER . . . . Mamiotcom/CLESC

T — s ——

GUEST FOLIO

0 Y i K1508 -
10727 PARKING °~ 10/27704  -18.00
10727 ROOM-TR 1509{ ] 2%?233. ﬁ
- 10727 ROOM_TaX 1508, 1 18.00
T 10427 0CC TAX 1508, 1  16.88 _ -
10/28 AX CARD $297.16 - 928 = 2777

TO BE SETTLED TO:  AMERICAN EXPRESS CURRENT BALANCE .00

THANK YOU FOR GHOOSING MARRIQTT! TO EXPEDLTE -
PLEASE CALL THE -ERONT DESK, OR:PRESS "ﬂﬁﬂﬁéﬁﬂég§5u§ﬂECK our

TV REMOTE CONTROL TO ACCESS VIGEO CHECK-QUT.
cccmememccmmueeoe= EXP. REPORT SUMMARY ~r-m==v-v-ic-cnonen
10/27 JAKES 19.28 |

PARKING . .18.00

ROOMATAX 259.88

e

e

127-Public Square . :
. Cleveland. OM 941141305 s

Marrioft '
. (218) 596 9200
CLEVELAND DOWNTOWN Marriotbcom/CLESC
AT KEY CENTER ‘

This staterment i= your oy receipL You have agrecd o poy in cash ot by appreved perenal chagk of t0 ATRATNA U I Chargn your credit eand fos ald amouints charged B
you_ The amount shown in the cedi column sgposhe any credit card Aty in he referemet caiumn above will ba charged t the gedr card nunabar st farm above (Tha .
naer.} I {or any mamoh the credR card company does not maks papnent on this Jtoount, you wil owe us zoch amhoutit. i yeia '

you will gwe 1z st trom the checkeout datz an acey wnpaid emount at the rate of 15%

s condtt card compamy wifl b B ot ool oy -

are direct billed, &1 idevertpaymens ot made wittgn 25 drgs aber- chechoo, ve p nthe check
N per moath (ANNUAL RATE 13%], of tba mézimum altrwerd by frw, plus the masonable cost 21 callactlon, inclinditg aarmey LCL T i .
529550 Stgnamire X . ) Tt haa ettt WML Ty

Rov, /02 - - -
FOR RESERVATIONS AT ANY MARRIOTT HOTEL, CALL {800) 228 9290

8d  Wd3s:Zh S@BE 31 Eng £95.89561Tr: "ON Xdd HDI_:I_-if'Zl‘ TUNO 193 f‘l‘lUl‘]&iON: NaSE



TRUS FEE EXPENSE VOUCHER

I A - . G X
. . , C)\’“O ( ARPC[J—E?S QN&ON Cuup ‘
' o . (Name of Tt Fund(s)) _,
THl’éJVOUCHER IS FOR: ey ) RN
‘O EXPEYSES IN CONNEGTION WITH ATTENDANCE AT THUST MEETING AT o ILzON ) .
{Location) W {Date(s)). = =
ﬁpewses IN CONNECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT New Ovreans
: bt 1 ocation
on Now. 29™ D ~,-.j--.rg;aob&soaso By I“‘m"'ﬂ‘-""‘“ mNDHéDN } s i
. (Session Darels) o (Vesing s -
T {Describe Reason rorfncurringExbenses) ; T
Tt Ty i F - .
TRANSPORTATION: _ o AL sl
DATE OF DEPARTURE _ /1'29 *OA e oF BEuRN ’Z CI~\ o<—‘\_ e e e e
O PRIVATE AUTOMOBELE . MILES AT - 1 U S — §._ |
D ARFARE 0 TRAN _ O BUS  (ATTACH COPY. OF‘EICKED S Y S Sy
G RENTACAR AT MEETING LOCATION (ATTACH CCPY, OF DL R s dos
HOTEL OR MOTEL: - ' o~ : o
01 HOTEL OR MOTEL EXPENSE (ATTACH COPY OF B[.L) ....... S — e $
MEETING REGISTRATION FEE: : o e e e =
,,c;,f,\;-_x G LT A A —r-a‘F- v '»/ ’rf'.‘
0 MEETING REGISTRATION FEE EXPENSE (ATTACHHECE—JPT) ............ e bbb R ';~-:;.':.;.:..s i SRR
DAILY EXPENSES: ~ R U I L S @J
O DAILY EXPENSES (FROM REVERSE $I0E OF VOUCHER) L /e e o 625
TOTAL EXPENSES’ .....:...:......‘.5:;1:...&.....',.;:,.:‘/"\"_/' —,.:-:! PR— j
A SETTLEMENT L T
TOTAL EXPENSES WHICH | INCURRED............ i § 925
LESS THE AMOUNT | RECEIVED AS AN ADVANCE (FANY) ... s O
EQUALS '
() REFUNDWHICH | OWE TQ TRUST FUND. MY CHECK IS ATTAGHED. o $.__

I e @za““{

U{MOUNT OWING ME BY TRUST FUND. | REQUEST REIMBURSEMENT. .......ooomen.
| HEREBY CERTIFY THAT THE EXPENSES DETAILED ONTHIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH-I INCURRED IN
CONNECTION WITH THE TRUST FUND ACTIVITY NOTED ABOVE. . L . o

__ DATEDTHIS _ DAYOF__ Zm‘l oo
— ‘_\b R—b'q?r*" : ' : 33’;22. Mm?te AVE C ASYALIG\ DH
o (SlgnanJreo‘r'Tmsteej : ' o (Mﬂf%s ﬁﬂd Cif)‘) Y BL

ol.oeoupancy by a iy membey, ubiract the cﬁfferenca batwean ha dwﬂa raam and a single roomanﬂandca:aonthe tal mamnlyr}te hahmaisbemgdmrgedm
1ot be listed it they are otherwise includad with akk tansportation or rdu: edcn hoted or motel b¥ls. any eoqaanse ftem requ?s an m:plarzmm mrkme fem vath A aslenskand wmethe e{pla .
ration on the reverse slda of this voucher. Reimbursement of expenses ciitnied o Vs voicher B subjedt 1o &y awpeme OBy br irniteion which iay have bee1 azfopted b the Baa(d o Tnmees..:_

SPACE FOR UQE OF ADMIN!‘:. TRAIIVE AGENT OR FOR APPROVAL OF TRUST OFFICERS (IF REOUIHED)

6d WALS:ZT SBEZ ST BNy 295/8996Tr: ON Xud 014590 TONOIO3N MIUMNON:T WOxS



DAILY EXPENSFS (ATI‘ACH F{ECE!F’TE: FOR ANY SINGLE ITEM OF 525 OR M(IRI-)

" NUMBER OF DAYS SPENT ON THIS TRUST FUND ACTIVITY INGLUDING TRAVEL DAYS
DATE: NTON Nov. 29 ; OATE _\WSS, N"" 0 e \(JE‘D _D& (=
BREAKFAST & TIP s T2 wewmstate S 4% BREAKFASTATIP . 5 _/ S_gs
LUNCH& TIP N $ / /8% CWNCHETIP 's AR T s 2L
DINNER&TIP 3 25. . DINNERATIP 5. 217 ONERATE L 5. 355*5
BEVERAGES &TP 5 SO pevirmsesaTe o8, d) ..;BE‘;’E%E‘S-S‘TIP SENEIN.
PORTERSSELLMEN 11105 5 Z- o HOMTERS BELLMEN 1 s__& .Po:i}'éa_é:ammsu o s

" LIMOS-T, S . §_ . -UMOS-TAXIS-BUSES - Lpvos- e

s e 3 o s

: {Other) {Other) e {Cther) ‘
TOTALTHIS DATE 5 9 ‘krow. THiS DATE s 83 _ YOWLTHISDAE

. A

DATE‘__TH\J?.}.. D&. ZND DATE: ’_“-_:2 32° & . o
BREAKFAST & TIP s 13 ereastatie T _HE " MORE AN FIVE DAYS,
LUNCH &TIP s /9 LunchaTe s /9. ATTACH AN ADDITIONAL
DINNER§ TR, s Z17  pmneraTe s 227 VOUCHER SHEET <
BEVERAGES & TIP s _ 7% BEVERAGESATP s 9
PORTERS—BELLMEN $ /3 PORTERS—BELLMEN s 1S .
LIMOS-TAXIS-BUSES 5 LIMOS-TAXIS-BUSES . § o ~ L

ARPRT  ThRE s_ 7 , ARVsRr wwe ¢ 7 L |

~omen : v X 0w '"“‘;-‘..;.'}-.‘-‘;"“”“:,"s:‘)(‘ e
TOTRETENS, DATE $ 8l. . TCTALTHIS DATE L T : T e
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EXPLANATIONS (IF NEEDED):

N

A considerable number of tunds have Inqu:red to the Intemational Foundaticn headquaners for some gmdance, sorme “ground rules,” in nggard to
reimbursing trustees and administraloers for- ou.~o£pcci<al expenses directly ralated 1o attendance at conlafances, seminars, elc. As ‘your educational
arm Wbedmnot and ,w[]jv t sal grq_und,rules. We WI however. prcrwde many eduwtlcnal oppodunrﬂe.- fof you 1d’ dmermn;ae qn your gwn what is

“reagonable an briia ent"%?orfour pantiitar BugkAs ) L0 % - L

AI[ Jmaj,ly[admmstemd fringe, bengfirfunds are Lmst fund-i whrch under the language of most frust agreﬂmanm and genaral pnnuples ol' szt law- -
as we!l as EHISA, can be used cnlfy for the benefit programs and for reasonable aexpenses in cennection with the. administritidn of such programs. :

'JTne sxze and gb;ecms l ‘i't'nzg funds: the. pressure- of ample redervés dnd’ ‘tha expensﬁs -fatié are amongrthe -varsblefaciors-which make It.gract-

le ImposSibie th guggeswa am‘(ast Tules which should ba apphed in pveryinstarice: Fof example, a small furd: with 2 large board of lrustees degs
not p;uderwy 5eqd all fn.r‘.aes eduwunnal maall However ES Iarger weu~funded Hust,’ with-a-sman board of Fustees; may: be gble w send
altrystees i one-of, mo[ ur f;ducatlonal tunttons. Each, lﬂjstee shogld itemiza his. expeitsés to quaﬁfy‘forreimbursemenwm maywish loemal@
& written ;egqmofmg sesspni e,anended ;.u eduvca!lonal megur)gs whqn he relurns forthe: recor:i andlor forthe benei' 1 ofﬂthegmdw[duals who did
not attend the meeting. - LAl St el e

.- Membar:trust lunds shauld beat these factors Ir mind whan, they rqaka praws:ons for expenses for their cielegales who-attend the educatlc..al con-
ferences and-other meatmg;\Ovemdmg s rha faeq) thaLmost maonies, e ati ;ssue and that trustess are lagally responsible to see tha! all expenses are

lustifizble, reasonable and prudent: - =
Ws are ¢onfidant that each trusiee will keep these mnughts ln mlnd whan conmmplaung policy for his pe.mcular leust. @ ]

Vgt
M

Pld WdlS:2T SPBZ ST 6Ny

295.8996Tr: “ON XJ4 01440 IENOTEEY ATEMAON D WDy 5



-
7

DAILY EXPENSES (ATTACH RECEIPTS FOR ANY SINGLE [TEM OF $25 OR NORE): s
" NUNEZER OF DAYS SPENT ON THIS TRUST FUND ACTIVITY INCLUDING TRAVEL DAYS
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"B‘H_AKFAST&WP s _{ 2" brearesTaTIP 5 BREAKFAST&TI? ' * § -
LUNCH & TIP s /8% unciae 5 LUNGH & TP~ § i
" DINNER&TIP s “22‘9 :"'::’:'t)!NNER&TJP ¢ 3 DnNeReTIP B AR
BEVERAGES &7IP T3t L BRVERAGES & TIP R 2 BEVERAGES-& TiP g S ENAMEY
PORTERS—BELLMEN * 5 213 “ PORTERS—BEULMEN  -$7. 7 7% FORTERS-BELMEN - ¥¢i_ ©
LIMOS-TAXIS-BUSES ¢ _‘____ LMOS-TANS-BUSES  § ___ LMOS-JAMS-BUSES S
AERORT  PARY. 7 e s L s :
' {Other) 93 {Cther) (Ome:r)__ . _
TOTAL THIS DATE } ' TOTAL THIS DATE '$ . TOMLTHISDATE T © s
. _ ] I
DATE: - DATE _ | |
BREAKFAST & TIP 3 BREAKFAST &TIP § IF MORE THAN ng‘ b}.\YS,
LUNCHA TIP § ____ LUNCH&TIP s ATTACH AN ADDITIONAL
DINNER & TIP § ______ DINNER&TIP $ VOUCHER SHEET
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EXPLANATIONS (IF NEEDED):

A considerable numbar el funds have inquired to the Imemational Foundation headquarters for some guicéance, some “ground rules.” in regard to
reimbursing trustees and administrators for out-of-pociket expunses diractly related to aliendanca at conforences, seminars, etc. As your edycational
arm we cannot and will not set “ground rules” We will, however, provide many educational opportunilios fos you 1o determine on your own w hat is

“rezsonable and prudent” for your particular trust.

Al Jointly admm:stered fringe benefit funds are trust funds which, under the Ianguage ‘of mest trost agreernents and genera] principies of trust law
as well es ERISA, can te used only for the benefdl programs and-for reascnatie expenses in connection with the administration of such prograrns.
¢ The sizé and eb;ectﬁfes ‘of thee funds, the pressure of ample’resérves and the expenses rafio are among the variable: factors which- miake it practi-
eally impossible t suggest hard and fast rules which should be' applied in gvery instarice. For example; a small furid with & farge board ot trustees-does
not prudently send all‘n'us!aas to gvery educational meeling. However, a (afger, well-lunded o5t with 2 sraalf board of trustees, tay. be abie 1o send:
Al nisteds to vne or; mére bF-oilr éducational functions, Each 'r.ruslee should-iteniize Fig' expenses o qualty Tor rein"tbursément.— dnd rhay wish'to] ‘maka'

. & wrinen repart of the sbss‘lans‘he atendad at edtmhmw meelings whea he—l’elurns for the retord Bndiof for the benefl”of»olher indi ﬂjuaﬂh who did

not attend tha meeting. - it I
-Member trusl funds should bear these fasters in mind when they make pmvmon.s for expenses for lhenr defegates xvho anend me Edutﬁllonﬂ] son-

ferences and other meelsngs ‘Ovarnding is the fact that most monies are- att tssue, arsd thal truslées are legally respon.sﬂ:la to-sep lha: all e:xpenses are )

cergere TSn

justifiable, reasonable and prudeml,  © - - % o
. We are confident that each tnisiee will keop thesa thoughts in mind when c:omernp!atlng policy for his parnculdr frust, ‘ }
o T e
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